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should perhaps add that on neither occasion was any
other treatment used after the vaccine was begun, so
that in both it may fairly claim the credit.
In view of the attacks which have lately been made
upon vaccine methods of treatment the above events
are not without their lessons. Personally, it is my
fixed rule never to prepare a vaccine for a patient
without a reasonable chance of obtaining the peccant
organism. For the same reason I always steadily
decline to attempt the preparation of a blood vaccine
except at the bedside. The sources of error are too ’ 
many. I am, Sir, yours faithfully, 
E. C. BOUSFIELD, D.P.M. Camb. and Lond.,
Director, Camberwell Research Laboratories ; Bacteriologist,
Camberwell and Hackney.
ALIMENTARY TOX&AElig;MIA.
To the Editor of THE LANCET. 
-
SIR,&mdash;We may well give keen attention to the views sug-
gested by Dr. R. Chetham-Strode and Dr. J. D. Benjafield
in their recent communication (THE LANCET, Jan. 10th),
for here we obtain a definite line of action based on
a really scientific hypothesis, and controlled by tests
which, though now somewhat haphazard, are of their
nature not outside the possibility of proper control.
Granted that the establishment of a lactic-acid fermen-
tation within the large intestine is an essential founda-
tion of health, it is clear that the directions as to diet,
massage, autogenous vaccines, and the use of "sour-
milk "-to which may well be added the wearing of a
suitable abdominal support-offer what may well be a
very fruitful field for therapeutic investigation; much
must depend on the skill with which these things are
made use of in combination or alone. One may hope,
therefore, that the authors of the interesting com-
munication in question will find time to collate the facts
on which their lactic-fermentation view of health is
founded. At the same time the busy practitioner will
undoubtedly welcome some form of chemical test,
readily applicable to the stools, that will enable him to
know when this fermentation has become established,
in place of the bacteriological index suggested.
I am, Sir, yours faithfully,
E. L. ASH, M.D.Harley-street, W., Jan. 31st, 1920.
LOCAL EFFECT OF QUININE INJECTION.
To the Editor of THE LANCET.
SIR,&mdash;An annotation on the Local Effect of Quinine
Injection in THE LANCET of Jan. 31st concludes with
the words, " the severe complications which may
attend this practice would seem to contra-indicate it
save under exceptional conditions."
I venture to think that the opinion thus expressed is
misleading. In the actual treatment of malaria in
Macedonia during three summers it was found that
these severe complications were very exceptional,
whereas the conditions necessitating intramuscular
injection were, unfortunately. very common.
As one who saw some of Colonel L. S. Dudgeon’s
experimental results in the fresh state, I fully agree
with his statements of the destructive effects of these
injections. It is certain that every injection must
cause a patch of necrosis in the muscle. I am equally
certain, however, that the patient is none the worse.
A few days’ stiffness and slight local pain comprise all
the ill-effects resulting from the injections, symptoms
so slight that they should not be allowed to count
against the therapeutic gain obtained by the extremely
rapid absorption of the drug. This opinion is based on
the observation of several hundred cases and on the
personal experience of receiving a full course of injec-
tions myself, from which I have never felt the slightest
ill-effects. Septic complications, and injuries to vessels
and nerves, were in almost every case attributable to
faulty technique, and were so rare in practice as to be
almost negligible.
The consensus of clinical opinion in the Salonica
Forces was certainly in favour of the free use of intra- I,
muscular injection as a means of obtaining a rapid
control of the severe infections which were so common.
I believe that for every case of permanent disability
from muscle or nerve injury produced by these injec-
tions several lives were saved, and in consequence I
think that any statement which would tend to restrict
the use of this method of treatment in the severer
forms of malaria is to be regretted.
I am. Sir. vours faithfullv.
HAROLD WILTSHIRE.Welbeck-street, W., Feb. 3rd, 1920.
IS THERE A PARA-SCARLET FEVER?
To the Editor of THE LANCET.
SIR,&mdash;At the moment I have no wish to enter into a
discussion on what, in some instances, cases of mild
scarlet fever may or may not actually prove to be, but
there is a statement in Dr. Charles R. Box’s letter in
your issue of Jan. 31st which puzzles me. In referring
to mild scarlet fever cases he says : " One may say at
once that none of the milder cases alluded to are
German measles ; of this I am certain." For very
many years the diagnosis between scarlet fever and
rubella has interested me more than any other diagnosis.
For instance, I’had learned that in some cases it was
impossible to differentiate, and I had also learned that
the rash of rubella, from its start, occasionally imitates
the rash of scarlet fever. Dr. Box is certain that a
series of cases of supposed mild scarlet fever were none
of them rubella, and he would confer a very great
benefit were he to indicate the points which should be
observed to make the differential diagnosis certain.
I am, Sir, yours faithfullv,
FREDERIC THOMSON,
Medical Superintendent.
North-Eastern Hospital,, Tottenham, N., Jan. 31st, 1920.
THE DEATH-ROLL OF STREET ACCIDENTS.
To the Editor of THE LANCET.
SIR,&mdash;We are so accustomed to reading of fatal street
accidents, caused by taxi-cabs, motor, electric and
steam vehicles, and bicycles, and the verdict of the
coroner’s court, " Accidental death-no blame attached
to the driver," that in these days, when human life is
held so cheaply, it is only when a relative or friend is
killed that we seriously consider what can be done to
prevent these accidents.
On putting together the statistics of the last (1919)
report of the Registrar-General (for the year 1917) we e
find that in 12 months 1617 persons were killed in
England and Wales by these accidents ; and many
more would be seriously injured. Yet no one attempts
to commit suicide by placing him- or her-self in front of
a taxi-cab or motor vehicle. In addition to accidents
through thoughtlessness and impatience, we have
occasional risks through the drivers suffering from
petit mal, epilepsy, syncopal attacks. and early general
paralysis. When the driver is clearly to blame he is
frequently dismissed with a short rebuke, as in a
typical instance in the north, where a lady was killed
by a motor lorry on a bright afternoon. The driver
admitted he was looking behind the lorry at the time,
but the case was dismissed, with a rebuke from the
coroner, in terms less severe than most of us would
have used if our dog had been killed.
Some accidents are unavoidable, but much might be
done to prevent a large number of them; and many
will agree with me that the time has arrived when
Government should be again urged to enforce further
regulations with respect to motor traffic.
I am, Sir, yours faithfully,
I Jan. 22nd, 1920. R. T. W.
THE LATE MR. J. C. M’LACHLAN.-John Charles
M’Lachlan, L.R.C.P. & S. Edin., died on Jan. 18th, at
the age of 66. He received his medical education at the
University of Edinburgh and School of Medicine at the
Royal Colleges, qualifying in 1878. For more than 40 years
he was a well-known practitioner at Shelf, Halifax, and
actively associated himself with the public life of the
district. He was medical officer for Shelf and part of the
Northowram union, a certifying factory surgeon, and a
member of the old school board. He was an antiquarian
and had an extensive knowledge of European cathedrals.
